Background. Oral streptococcal species are a rare cause of septic arthritis. We hypothesized that one possible source of infection is oral bacteria from the mouth of a practitioner performing joint injection without a mask. While the use of a face mask is standard practice during lumbar puncture and other spinal procedures due to the risk of iatrogenic meningitis, mask usage during joint injection is not a standard recommendation.
Methods. The clinical microbiology laboratory database was reviewed to identify joint fluid cultures positive for oral streptococcal bacteria between January 2007 and December 2015. The corresponding patient charts were reviewed for evidence of joint injection within 90 days prior to the positive culture.
Results. We identified 18 cases of septic arthritis due to oral streptococcal species. Of those joint injection was performed prior to the development of acute septic arthritis in four (22%) cases. The implicated pathogen was Streptococcus mitis/oralis in two cases, Streptococcus sanguinis in one case, and Abiotrophia defectiva in one case. All four cases occurred in males over the age of 60 and affected native joints. Three of four patients had underlying osteoarthritis, and three of four had a history of diabetes. The patients all presented with acute worsening of joint pain and swelling 2-5 days after undergoing joint injection. Three cases followed corticosteroid injection and 1 followed an MRI arthrogram. All four patients underwent at least one surgical procedure (two required repeat irrigation and debridement) to treat the infection and received at least 4 weeks of antibiotic therapy.
Conclusion. Oral streptococcal species should be considered in the differential of causative species of septic arthritis in patients presenting with worsening pain after a joint injection. The use of a face mask during joint injection should be explored as a simple and inexpensive precaution to prevent this rare but serious complication.
Disclosures. All authors: No reported disclosures. Results. Among 122 patients with NVO, 83 patients (68%) had abscess (group A) and 39 patients (32%) had no abscess (group B). Median age: (group A: 69 vs. group B: 66, P = 0.641). Median length of stay (LOS) in hosp: (A: 48 vs. B: 43 days, P = 0.007) ( Table 1) . Group A had higher rate of neurological symptoms (16.9 vs. 2.6%, P = 0.035), blood cultures positivity (62.7 vs. 35.9%, P = 0.007), infective endocarditis (IE) (15.7 vs. 2.6%, P = 0.036), and longer duration of therapy (75 vs. 56 days, P = 0.025) than group B in univariate analysis. Also, group A had trend toward higher rate of methicillin-susceptible S. aureus (28.9 vs. 5.1%, P = 0.056). Kaplan-Meier analysis revealed LOS was significantly longer in group A (P = 0.013) (Figure 1 ). The result of Cox's proportional hazards model suggested abscess was associated with longer LOS (Table 2 ). Blood culture positivity was independently associated with longer LOS. No statistically significant associations were observed between abscess and 90-day mortality (5.1 vs. 3.6%, P = 0.654), or neurological sequelae (6 vs. 0%, P = 0.227).
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